2007 NOT-FOR-PROFIT CORPORATION FILED

[

ANNUAL REPORT (AR): ' Apr 03,2007 8:00 am

DOCUMENT # No5000008721 ecretary Of State
1. Enlity Name
04-03-2007 90115 001 ***211.25
VALLEY TOWNHOME OWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Addross
900 WEST JAMES LEE BLVD 900 WEST JAMES LEE BLVD
e e H“W“” ||m |H"||m ||”“|m |I“l |I‘|| um l|||| ""Hlllm Il l“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suilc, Apl. #, clc. 1st MOORE CR2E037 (10/06)
Cily & Stale Cily & Siate 4. FEI Numboer Applied For
AP-PLIED FOR liot Applicable
an Couniry Zip Country 5. Coriificale of Status Desired O ?i'ggql':?:;i"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
M[LL|GAN, JOHN A Sireet Address (P.0O. Box Number is Not Acceplable)
900 WEST JAMES LEE BLVD
CRESTVIEW FL 32536
City FL Zip Code

8. The above named enlily submils this statement for the purpose of changing ils registered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accept
Iha ebligations of registerad aganl.

SIGNATURE
Slgnature, lyped of prnted narme of registered agent ana litle | appheat; e {NOTE: Regisiered Agenl sighature wwemied when remnslatiog) DATE
FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10
. MGR [ pelete N (I change [ Addition
NAME MILLIGAN, JOHN A NAMC
SINETADDRESS | 900 W JAMES LEE BLVD SIREF] ADDRFSS
CY-§1-2p CRESTVIEW FL 32536 CITY-SI-2iP
T O Delere e Cl Change [ Addition
NAME NAME
SIRLET ADDRESS SIRFET ADDRELSS
CITY-sf- 2P CITY -$1- 4P
e 3 Delete T [ change [ Addilion
NAME - : - = - NAMT
SIRLL| ADDRESS STHELT ADUKESS
CHY-SI- 1P CITY-5]- 2P
e O pelele TILE (O change [T Addition
MAME NAME
SIRECT ADDRESS STREET ADIRY S8
CINY - SI-7IP CIY-ST-2IP
TITLE 1 pelete T [ change  [] Addilion
NAM, NAME
SIHLL] ADDRESS SIRFE | ADDH 8%
CIY-$1-71P CITY-$1- 2P
e [ pelete It [ Change [ Addition
NAMI NAMI.
SIAFET ADDRESS STRECT ADDHRESS
cIry-§i-71p Iy §1-4P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions conlained in Section 118, Florida Statutes. | further certify that the information
indicatod on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effoct as if made under oath; thal | am an officer or diractor

of the corporation or the recgi r lrustee empowered lo oxecute this report as required by Chapler 617, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an attaghfien wvjleran address, with afl olher like empowered. 85~
- o~
SIGNATURE: ﬁ/ﬁii/\-/; ' O?)HN MiLLican 03-z=207 6&2-393 |

;a(cm 1};’55 ane 7y rEd or PRINTED mute OF SIGNING OFFICER OR DIRECTOR

Date Cayure Prone #




